






























































　MRI 像：脂肪抑制 - プロトン密度強調像（以下




















































































































病期分類 滑膜病変 遊離体形成 治療指針
第 1期 あり なし 滑膜切除
第 2期 あり あり 滑膜切除＋遊離体摘出
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A CASE REPORT: SYNOVIAL CHONDROMATOSIS IN THE PISOTRIQUETRAL 
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　Abstract 　　 We report the case of a 51-year-old woman who presented with pain on the ulnar side 
of the right wrist during a tennis match and was referred to our department for suspected triangular ﬁ-
brocartilage complex （TFCC） injury by a previous physician.  Based on physical and imaging ﬁndings, in 
addition to the TFCC injury, a tumor was found in the pisotriquetral joint.  Arthroscopic repair for TFCC 
injury and open resection for the tumor in the pisotriquetral joint were performed.  The tumor was ﬁnal-
ly diagnosed as synovial chondromatosis based on pathological examination.  Pain improved and no recur-
rence was observed at the latest observation.  
　Synovial chondromatosis, which occurs in the pisotriquetral joint, is relatively rare, and is often diﬃcult 
to diagnose as the pain gradually progresses.  As for the treatment of synovial chondromatosis, evalua-
tion of the stage is important, and inadequate treatment may occur in postoperative recurrence or malig-
nant transformation.  Based on the past similar reports, careful examination of the clinical features and 
precise assessment based on MRI ﬁndings are necessary, and open resection with synovial tissue of the 
joint is required.
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